GARDINER LIBRARY

APPLICATION FOR USE OF THE COMMUNITY ROOM
Please read and retain for your records your copy of the application and the Community Room Use Policy. Make application in person, by mail or fax to the Gardiner Library, P. O. Box 223, Gardiner, NY 12525 (Phone # 255-1255; Fax # 255-1265).

Name of Organization _____________________________________________________

Is your organization non-profit? ______________

Purpose of Meeting _______________________________________________________

Date of Meeting _____________________ 
Time of Meeting:  Start_____________End__________

Room Equipment Needed __________________________________________________

_______________________________________________________________________

(Chairs, tables, podium and movie screen are available. Audio-visual equipment is NOT.) 

Number of Persons Expected (not to exceed 99) ________________________________

Name, Address and Phone Number of Contact Person for the Organization 
Name of Contact Person:  __________________________________________________
Organization:____________________________________________________________Address:________________________________________________________________

Phone Number: __________________________________________________________
Email of Contact Person for the Organization___________________________________
Cell Phone Number of Contact Person:  _______________________________________

I have read and agree to abide by the regulations set forth in the Community Room Use Policy, and agree to assume full responsibility as outlined there in.

Signature of Contact Person: ________________________________________________
Date:  __________________________

For Library Use:

Date Received:  _________________________

Date Approved:  _________________________

Date Contact Notified:  ____________________

Special Notes:  
